2007 FOR PROFIT CORPORATION-

ANNUAL REPORT

FILED

DOCUMENT # P95000095366

1. Entity Name

Mar 16, 2007 08:00 A
Secretary of State

AARDVARK PLUMBING, INC.

Mailing Address

10562 GREENCREST DR
TAMPA, FL. 33626 US

Principal Place of Business

10562 GREENCREST DR
TAMPA, FL 33626 US

A A

02062007 No Chg-P CR2EC34 (11/03)

DO NOT WRITE IN THIS SPACE < Fa N Aopied Fo

59-3346373 Not Applicable
. . $8.75 Additional
8. Certificate of Status Desired O Peo Roquired

8. Nama and Address of Current Registerad Agent

SMITH, LAWRENCE C
10562 GREENCREST DRIVE
TAMPA, FL 33626

DO NOT WRITE
IN THIS SPACE

g

8. The above named entity submits this statament for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registared agent.

SIGNATURE

Signalure, typed of printed neme of reglarad agent and LI £ appicabis {NOTE Ragkterad ADent signature requred whan rensiaong) DATE

8. Elaction Campaign Financing $5.00 MayBe

FILE NOWI!I FEE IS $150.00
$ Trust Fund Contribution. O Added to Fees

After May 1, 2007 Foe will be $550.00

10, OFFICERS AND DIRECTORS [

TITLE PD

NAME SMITH, LAWRENCE C

STREET ADDRESS | 10562 GREENCREST DRIVE
CIfY-§1-2p TAMPA, FL 33826

TE T HO000RE
RAME SMITH, SANDRA 03/27707-80
STREETADDRESS | 10562 GREENCREST DRIVE
CITY-ST-7IF TAMPA, FL 33626

q

495
073

TIE
NAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADGRESS
CITY-§1-2P

TLE
NAME

STREET ADDRESS
BITY-SI-2P

TITLE

NAME
STREETADDRESS
CiTY-8T-2IP

12 | heraby certify that the information supplied with this ﬁlj_r:c? does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an agldress, with all gfher like empowered.

SIGNATURE: St Dot 3!4 / o1 (gugld2eo’®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Deytrme Phone #




